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HUBUNGAN STATUS DEPRESI DAN STATUS GIZI DENGAN TEKANAN 
DARAH PADA LANSIA DI PANTI WREDHA DHARMA BHAKTI SURAKARTA 
 
 
Pendahuluan : Tekanan darah tinggi merupakan salah satu penyakit degeneratif 
yang mempunyai tingkat morbiditas dan mortalitas tinggi. Prevalensi tekanan 
darah lansia di Panti Wreda Dharma Bhakti Surakarta bulan Juni-Agustus tahun 
2014 sebesar 32,32%. 
Tujuan : Penelitian ini bertujuan untuk mengetahui hubungan status depresi dan 
status gizi dengan tekanan darah pada lansia di Panti Wredha Dharma Bhakti 
Surakarta. 
Metode Penelitian : Jenis penelitian yang digunakan dalam penelitian ini yaitu 
observasional dengan pendekatan cross sectional, bertempat di  Panti Wredha 
Dharma Bhakti Surakarta dengan jumlah  sampel 41 lansia. Pengambilan sample 
dengan cara simple random sampling. Status depresi diperoleh dari geriatric 
depression scale form. Status gizi diperoleh dari pengukuran antropometri.  
Hasil : Penelitian menunjukkan bahwa lansia yang memiliki tekanan darah tidak 
normal sebesar 34.1%, berstatus depresi sebesar 31.7% dan status gizi tidak 
baik sebesar 41,5%. Hasil uji Chi Square tentang hubungan status depresi 
dengan tekanan darah menunjukkan nilai p lebih besar daripada  0,05 (p=0,142). 
Hasil uji Chi Square tentang hubungan status gizi dengan tekanan darah 
menunjukkan nilai p lebih besar daripada  0,05 (p=0,678). 
Kesimpulan : Tidak ada hubungan status depresi dan status gizi dengan 
tekanan darah pada lansia di Panti Wredha Dharma Bhakti Surakarta. 
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THE RELATIONSHIP OF THE DEPRESSION STATUS AND NUTRITIONAL 
STATUS WITH BLOOD PRESSURE AT ELDERLY IN PANTI WREDHA 
DHARMA BHAKTI SURAKARTA. 
 
Introduction : High blood pressure is one of degenerative disease has high 
morbity and mortalitas. High blood pressure prevalence elderly in Panti Wredha 
Dharma Bhakti Surakarta in July-August 2015 as much as 32,32 %. 
Objective : The purpose of the study aims to know the relationship of the 
depression status and nutritional status with blood pressure elderly in Panti 
Wredha Dharma Bhakti Surakarta. 
Research method : The research was an observasional with cross-sectional 
approach. The sample of the research were 41 elderly of Panti Wredha Dharma 
Bhakti Surakarta.  Simple  random sampling was used in the research. The 
depression status were obtained using geriatric depression scale form. The 
nutitional status were obtained using antropometry.  
Results : The research results indicated that the elderly have not normal blood 
pressure as much as 34,1%, depression status as much as 31,7% and not good 
nutritional status as much as 41,5%. The result of Chi Square test about the 
relationship depression status with blood pressure show value p bigger than 0,05 
(p=0,142). The result of Chi Square test about the relationship nutritional status 
with blood pressure show value p bigger than 0,05 (p=0,678). 
Conclusion : There were no relationship the depression status and nutritional 
status with blood pressure at elderly in Panti Wredha Dharma Bhakti Surakarta. 
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